of The Canadian Journal of Psychiatry by Dr Margreet ten Have and colleagues. 1 We wish to applaud the authors for a sophisticated and thorough analysis that included the strongest risk factors for suicide, suicide attempt, and suicidal ideation, such as previous history of suicidal behaviour, psychiatric disorder, and parental psychiatric history as well as other putative risk factors in a robust population-based sample. Despite the strength of this manuscript, we feel that it has one substantive weakness-its conclusions do not follow from its results. This is unfortunate because the paper has good standing on its own merits.
Our concerns are as follows: the authors write that "[t]o date, suicide prevention has received too little attention in the literature and should be implemented more proactively in the community." 1,p 831 As the authors are likely aware, the literature is replete with studies of suicide prevention-many of which do not support the effectiveness of such programs in reducing death by suicide. 2 Further, community-based suicide prevention-based programs in particular have generally not been found effective in preventing death by suicide. [3] [4] [5] The authors also conclude that "[s]uicide prevention should not be restricted to the mental health sector alone. The reason is that people who consider a suicide attempt are unlikely to be in contact with health care professionals." 1,p 832 A review of 40 studies regarding health services use among people who died by suicide found that most had contact with mental health or general health services in the year preceding death, and that contact was common in the month prior to death, especially among older adults. 6 While the authors are correct that focusing on specialty mental health services alone may not be sufficient, ample evidence exists that enhancing the capacity of the wider health care system, either through primary care physician training 7, 8 or health care linked gatekeeper training 9 can be effective in reducing suicide deaths. Thus it is essential that suicide prevention efforts use strategies that we know are most likely to be effective: namely, improving capacity for suicide risk management in mental health services and general health care, rather than strategies that we are either not sure about or even know to be ineffective.
